MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 303740‘?
£ﬂ5éa§;

DEPARTMENT OF PUBLIC HEALTH AND vnzl.nmn318
Registration District No _Primary Registration Dlllrlct No. 1003 S s No. -

DO NOT WRITE
ON THIS STUB AMENDED FH===-5867

STATE FILE NUMBER

— -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residenca before
VS 300 a. COUNTY a. STATE Mo b. COUNTY admission)

Rev. 4/59

b. Cé];f {{f outride carporate Irmits, glve TOWNSHIP only) Length of atay in 1b c. CCI);Y Insida Limits
own  St, Louis _ TOWN St. Louis “Yes 8§ No O

<. FUEL NAME QF (1f NOT in hosplral, give location) Inside Limin d. STREET 1 tei ¥ i i
i i g nsida Limits RS (If cutside, give location) Reside on Farm

INSTITUTION Homer G. Fhillips Yes (3¢ No O 1428 N. Newstead Yes [ No R

3. NAME OF DECEASED First Middle . 4. DAIE Month Day Year
(Type or prinn Juli OF
a Mae Byrd DEATH Sept 21, 1963
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [1 |8. DATE OF BIRTH | 7. AGE {last birthdey) | IF UNDER } YEAR IF UNDER 24 HR

i b i Months | D H ]
Femﬂ.le Negro Widowed [] Divorced [ 5/6 1922 41 1 oys ours Min
10a. USUAL OCCUPATION ([Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY

ul'ln maost, af, working life, even if retired)
rReuiYs . nen__ Miss, U, S, A
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND=OR-¥fe

Ike Carter Gusgie Robert Byrd
15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addreny
(Yes, no, oN;nknuwn) (If yas, give war or dates of

o]

No Robert Byrd 1428 N. Newstead
18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH
immeDiate cause oy SHockK resulting from toxic changes subsequent to
massive third degree burns suffercd when clothing became |ignited
Condirinm,ifony,] DUE TO (b) 'ﬂ'hile near cag StOVe in home aboub 10:%0 p.m..

¢ | DATE AMENDED

DOCUMENT

which gave ries 10
Aug. 31, 1963,  ACCIDENT

sbove cause {a),
stating the undar-
lying cause last. DUE TO (<}

PART tl. OTHER SIGNI-FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tl1. If decessed was female was

disease ¢ondition given in PART L (a) o thers a pregnancy in Inﬂ_?O days,
/é /0 / ID Yes | 0 Ne anknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.]

g Ne O - - see gbove

20c. TIME OF  How Monih, Day; Tear |
INJURY a.m,

10:30 PaM,8/31/63
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, steel, office bldg., etc.}

NOT WHILE AT WORK [ home !/ St, ‘Louis, Mo,

and last saw hlmaluve on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | artended the deceased from

Q+00 e date stated above, and to 1he best of my knowledge, !rom the cayses lrarnd //

/@!h occ%\ v
- =

220, ADDRESS i 22c. DATE SIPNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.
BYQAF‘HQAVIT OF

L SEP o4 1963

(Licensed Embalmer's Statement on Reverse Side}




- -STATEMENT BY LICENSED EMBALMER—— . _ .

! hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me,

- - . : .

or by Student Embalmer No.

working under my personal supervision.

Student ' i Signed%M@“M
Signature of Student Embalmer ' S

- ' Licensed Embaimer No.

P. Q. Addre;/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRIT!NG (Fallure to comply
with the above conshtuies grounds for revocation of license). . 1

hary

ITD ‘ ign in his OWN handwriting.
E lf“ﬂ\i 1: ,110[ em Roiel a¥pie. T R
3 - t \ET@ e L e

Uy o




